Application Data Sheet 
Application Information 

Application number: 
Application Type: 
Subject Matter: 
Suggested Group Art Unit: 
CD-ROM or CD-R: 
Sequence submission: 
Computer Readable Form (CRF): 
Title: 

Attorney Docket Number: 

Request for Early Publication: 

Request for Non-Publication: 

Total Drawing Sheets: 

Small Entity: 

Petition included: 

Secrecy Order in Parent Appln.: 

Applicant Information 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



Not Yet Assigned 

Continuation 

Utility 

N/A 

None 

Paper 

No 

PRIMARY TRANSCUTANEOUS ENERGY 
TRANSFER COIL WITH OPERATIONAL 
DECOUPLING 

102619-185 

No 

No 

4 

Yes 

No 

No 



Inventor 

Iran (Islamic Republic of) 

Full Capacity 

Farhad 

Zarinetchi 

Chelmsford 

MA 

US 

9 Bradford Road 

Chelmsford 

MA 

US 

01863 
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Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
United States 
Full Capacity 
Stephen J. 
Keville 
Harvard 
MA 
US 

38 Finn Road 

Harvard 

MA 

US 

01451 



Correspondence Information 

Correspondence Customer Number: 
Phone number: 
Fax number: 
E-Mail address: 



021125 

(617) 439-2782 
(617)310-9782 
rec@Nutter.com 



Representative Information 

Representative Customer Number: 



021125 



Domestic Priority Information 



Application: 


Continuity Type: 


Parent Application: 


Parent Filing Date: 


This Application 


Continuation of 


09/347,322 a CIP of 
09/110,608 


July 2, 1999 
July 6, 1998 



Assignee Information 

Assignee name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



ABIOMED, INC. 

22 Cherry Hill Drive 

Danvers 

MA 

US 

01923 



1059134.1 
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